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MISSOURI DIVISION OF HEALTH —- STANDARD CERTIFICATE OF DEATH . ;62_024585
OEPARTMENT OF PUBLIC HEAﬁ AND WEL#AR v 60% TR TE T
DO NOT WRITE DED Registrat&i- !mn‘uﬂ;-— imary Registration District No. 1.0.0.3____:.9..mr o i )
ON THIS $TUB AMEN o
). PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 8 a. COUNTY 0. STATE Missourib. COUNTY admission)
Rev. 4/59 % b. aw [If cutside corporate limits, give TOWNSHIF only) Length of atay in 1b < Col'LY Inside Limits
g TOWN St. Louis D.0.A. towN St. Louis Yes B No [
1 :E c. i{uc;.épl:.lTAME OF {If NOT in hospital, give location} Inside Limirs d. :I;%?ETSS (If cutside, give location) Reside on Farm
2 ,p i'& iNsTiUTion Homer G Phillips Hospitall vem neO 5012 BRlair Avenue Ye: O No [T
3 b 3. Rme OF DECEASED First Middle Last a. Dé\FrE Month Yoar
Ype or print)
Joseph W Eichholeg DEATH June 16 1962
4 Z 5. SEX 4, COLOR OR RACE 7. Married B Never Married {1 [8. DATE OF BIRIH | 9 AGE (last birthday} l.:m UNhDER IDYEAR :: UNDER -i.: HR
i i nths ayS ¥ in.
5 ma.le White Widowed [ Divorced (] 3_26_1916 l|-6 y! ours ‘ i
_ L] 102, USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLAGE (City and state or country) | 12. CITIZEN QF WHAT COUNTRY
6 4 RANY PR Mo ven i retind) ) ggywrice Lines, Inc St. Louis, Mo U.s.A
P) : 2 sDete
7 5 Q T3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—
o Joseph L. Eichholz unknown Lillian Eichholgz
8 / | 15. WAS DECEASED EVER IN U.S, ARMED FORCES? 16, SOCIAL SECURITY NO. [ 17. INFORMANT Address
s {Yay, no, or unknown) | {If yes, give war or dntes of servic .
9 N Yos Ind™u A Mr.Richard Eichholz, 3233 N, 19th St.
o — 18. CAUSE OF DEATH (Enter onlv ane cau:e per line 1 INTERVAL BETWEEN
10 < z PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
Q o g LMMEDIATE CAUSE {a}
n Sla ]
12 [ v (=] Conditiens, If any, DUE TO (kN .
fg - 2 w 5 wbr:ch gave nsc(tr \qb ]
I Z abaove t:':uw ‘:Io1 --,\3 \
13 E pwing e e | To%‘%mkm o&rw\ L) 9 \-. Nn \la \\RY &
g g PART II. S)THER SIGdNIFlCANT COB;%I;_:_OINS CONTR]BUTING TO DEATH but not related to fha ‘Iurmlnal PART il I?L decoared was Il’ema‘l;% dwu
= isease condition given in {a) Qx ere a pregnancy in last ays.
= Cﬁl"erQ: & 158‘
7/§ § quk 5* ]DYesl DNolL—_]Unknown
g £ | 715, WAsS AUTOPSY | 20, ACCIDENT SUICIDE  HOMIGIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
a & PERFORMED? .o O i
Fd " YEX NO B rw
L =4
4 5 u 20¢. R’TSR?F-. I:?“ur Month, Day, Year
x Q g Las-Vv2 .
Z -] 20d. INJURY OCCURRED e. 1r‘=|..t\<:efos TNJURY (e.g‘-f,. in or about t;ome, 20f. CiTY, TOWN, OR LOCATICN COUNTY STATE
E WHILE AT WORK [] arm, factory, street, office g., etc. -~
-4 NOT WHILE AT WORK %\
O o a i "&‘\‘M—\_ Pt ‘\SG\LlA‘A‘}}m
5 () g é a1, | attended the d d from to. and last saw i alive on
& s o Desth oceurred at \5 / 5’07 7,’7 m on the date stated above, and to the best of my knowledge, from the causes stated.
[1T] -
"D" w 8 S 223, SIGNATURE (Degrea or fitle) 22b. ADORESS 22c. DATE SIGNED
ol Wt b Mﬂ ~ T e, ﬂm-rtan /300 w . | B-/F-62
? 23a. BURIAL, CREMATION, | 23b. DATE 23c. NEWE OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county) {Stetd)
y o RENOVAL {Specify)
e n Biriat June 20,1962 Calvary Cemetery
AD 25. OGATEREC U
z < | HIEEHSRIAR & Son, Inc. S2YB1 E. Fair até JURIY Y
- I
- “a St, Louis, 7, Missouri
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STATEMENT BY LICENSED EMBALMER

1 hereby ceriify that the body whose name-is recorded on the reverse side of this certificate was embalmed by me,

or by : Student Embalmer No.

working under my personal supervision. % ﬁ/g
Student Signed W
Signature of Student Embalmer
Licensed Embalmer No ‘S / %

P. Q. Addres

/
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he .also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




